-

U.S. Department of Labor FORM LM_3O Form approved

Office of Labor-Management Office of Management

Washingion, DC 20210 LABOR ORGANIZATION OFFICER AND e
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U- G40 | ' 2. Fiscal Year Covered From:
11/ 1)/ 200a! Through: 12 / 31 / 2004
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name 'Hysyaylyryl‘dra - . F Khoury . - T Neme ?LébérerS' I\nterhyayti'orial Union of North America

Labor Organization File Number '0 00 - 131

P.0. Box, Bldg., Room No.,ifany T P.0. Box, Building and Room Number, if any

Street 905 16th Street, N.W. | street 905 16th Street, N.W.

City Washington ' - City washington

State District of Columbia  ZIPCode+4 20006-1703 | State District of Columbia  ZIPCode+4 20006-1703

5, Position in labor organization. P
‘Meeting Planner

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name

Trade Name, if any: e St e 0

P.O.Boc Bidg, RoomNo, ffany o f T

7.b. Amount.
Street i
City
State e 2P Code + 4 .
Signature

15, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and befief, true gorregt, and complete. (See the section on penalties in the instructions.)

Signed

o _Zliofos 202 94 A2 T

Date Telephone Number

Form LM-30 (2003) Page 1 of 29




Name of Person Filing Sandra Khoury File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including frade name, if any). 9. Business deals with:
Name Bohﬁie’ Holliday',j Wéstin Dipiémat VI"{o”‘tel
- >< a. Labor Organization
Trade Name, if any: Westin Hotels

b. Trust
P.0. Box, Bldg., Room No., if any
. S . B ¢. Employer
Street /1111 Westchester Avenue
City iWhite Plains
State %New Y??J"f,” - .. ZIPCode +4 ”1‘.‘3,60,4,‘3525
10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing. ; ’ ’
N The Westin Diplomat Hotel provides hotel services to:
ame

‘the Laborers' International Union of North America.

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

Street e — . :
; - ’ 11.b. Approximate dollar value of such dealing. : UI]kIlOW[l )
City 12.a. Nature of interest held or income received, ‘ ,
State | | B o P Code+4§ | 23/1/04: Dinner. Amount unknown, best estimate $65.
12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.

(including trade name, if any).

1/18/04: National Tri-Fund Conference, Reception.

e e o L Amount unknown, best estimate $30 to $40.
Name Laborers-Employers Coop & Education Trust

Trade Name, ifany:
P.O. Box, Bldg., Room No., ifany

City fWasyhingt’oi‘;

State ‘District of Columbia  ZIPCode+4 20006-1703 |

. 14.b. Amount of payment.
13.b. Is the Business an Employer - or Consultant . ?

Form LM-30 (2003)
Page 2 of 29




Name of Person Filing sandra Khoury

File Number U-

Part C Continuation Page

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

payment of money or other thing of vaiue.

13.a. Name and address of Employer or Labor Relations Consultant {including
trade name, if any).

Name%Laborers—Employers Coop & /Edyug:at’ign” Trust

Trade Name, if any: :

P.O. Box, Bldg., Room No., if any

Gy Washington

State District of Columbia  ZIPCode+4 20006-1703

14.a. Nature of payment.

1/19/04: National Tri-Fund Conference, Dinner.
Amount unknown, best estimate $100.

13.b. Is the Business an Employer or Consuitant ?

14.b. Amount of payment.

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Name iJacksonville Convention & Visistors Bureau

Trade Name, if any:

P.0. Box, Bldg., Room No., if any ESuite 1060

Street (550 Water Street

City jJécksbhviiie

State %Floridé B ~ ZIPCode + 4 32202—5177

14.a. Nature of payment.

2/11/04: Breakfast.
estimate $26.

Amount unknown, best

13.b. Is the Business an Employer or Consultant g ?

14.b. Amount of payment.

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Name ﬁLaborers—Employers Coop & Education Trust

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street 905 16th Street, N.W.

City iWashihéton

State District of Columbla ZIP Code + 4 20006—1703

14.a. Nature of payment.

/17/04: Pipeline Conference, Lunch,

13.b. Is the Business an Employer or Consultant 7

14.b. Amount of payment. B :
$34:

Form LM-30 (2003)
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Name of Person Filing Sandra Khoury

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name Patti Kealy, Minmeapolis Hilton

Trade Name, ifany: Hilton Hotels

P.O.Box, Bidg., Room No., ifany =

336 Civic Center Drive

City Beverly Hills

State California

 ZIPCode+4 90210-3604

9. Business deals with:

X a. Labor Organization
b. Trust

i c. Employer

10. 1 9.b. or 9.c. is checked give trust or employer's name.

Name |

Trade Name, if any: ;

P.O. Box, Bldg., Room No., if any

Street

City i

State|  ZIP Code + 4

11.a. Nature of such dealing.
éThe Minneapolis Hilton provides hotel services to
‘the Laborers' International Union of North America.

unknown

11.b. Approximate dollar value of such dealing.

12.a, Nature of interest held or income received.

}3/16/04: Client luncheon, Lunch. Amount unknown,
‘best estimate $40 to $50.

12.b. Amount.

Form LM-30 (2003)
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File Number U-

Name of Person Filing gandra Khoury

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

NameiRick Blahéy, Chicago Hiltonu

>< a. Labor Organization

Trade Name, if any: Hilton Hotels
. b. Trust

P.O. Box, Bldg., Room No., ifany |

e ¢ c. Employer
Street§9336 ’Civic Center D’r’ive’ : ploy

City ‘Beverly Hills

10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
o T B ‘The Chicago Hilton provides hotel services to the

Name " . . e Laborers' International Union of North America.

Trade Name, if any:

P.O. Box, Bidg., Room No., if any :

Street ' '

city

s

State! - ) , . ZIP Code + 4 k 11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received. ] ]
§3/17/ 04: Dinner. Amount unknown, best estimate
1$100.

12.b. Amount,

Form LM-30 (2003) Page 5 of 29



Name of Person Filing gandra Khoury

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name Laura Schofield, St. ’Regis Hotel o

Trade Name, if any: Starwood‘ﬁotels & Resorts Worldwi’de,

P.O. Box, Bldg., Room No., if any |

Street 1111 Westchester Avenue

City §White plains

State New York

'ZIPCode +4 10604-3525

9. Business deals with:

>< a. Labor Organization
- b. Trust

. ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any: |

P.0. Box, Bldg, Room No, if any B,

Street

city o

State;  ZIPCode+4

11.a. Nature of such dealing.

j;The St. Regis Hotel provides hotel services to the |
Laborers' International Union of North America.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received. e S
4/2/04: Lunch. Amount unknown, best estimate $30
t0 540.

12.b. Amount.

Form LM-30 (2003)
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Name of Person Filing Sandra Khoury

File Number U-

Part B Continuation Page

your fabor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name ‘New York Hilton

Trade Name, if any: ‘Hilton Hotels

P.O. Box, Bldg., Room No., if any |

Street 9336 Civic Center Drive
City f‘Beverly Hills )

State (California

 ZIPCode+4 90210-3604

9. Business deals with:

>< a. Labor Organization

- b.Trust

i ¢. Employer

10. f 9.b. or 9.c. is checked give trust or employer's name.

Name :

‘The New York Hilton provides hotel services to the
‘Laborers'

Trade Name, if any: {

P.0. Box, Bldg., Room No., ifany

Street -

City .

State; " ZIP Code + 4

11.a. Nature of such dealing.

International Union of North America.

, P

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

4/18/04 & 4/19/04: Hilton Host Program for Meeting
Planners, Lodging. BAmount unknown, best estimate
$400.

12.b. Amount.

Form LM-30 (2003)

Page 7 of 29



Name of Person Flllng Sandra K}loury

File Number U-

Part C Continuation Page

C. Received from any employer (other than an employer covered under parts A
payment of money or other thing of value.

and B above) or from any labor refations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Trade Name, if any:

£.0. Box, Bidg., Room No., if any e

City ‘Wééyhingtbn

State District of Columbia  ZIPCode+4 20006-1703

14.a, Nature of payment.

2/18/04: Pipeline Conference, Reception.

13.b. Is the Business an Employer or Consultant

14.b. Amount of payment. .
$77

C. Received from any employer (other than an employer covered under parts A
payment of money or other thing of value.

and B above) or from any labor relations consultant to an empioyer any

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Name iAtlantic City Convention and Visitors Bureau

Trade Name, if any: |

P.O.Box, Bldg. Room No.,ifany =

Sﬁea12314 Pacifié’AYenué‘k -

City {At'iantkic' ’Cit'y

State New Jersey ZIP Gode +4 08401-6629

14.a. Nature of payment.

4/14/04: Golf ocuting. Amount unknown, best
estimate $75 to $100.

13.b. Is the Business an Employer or Consultant

14.b. Amount of payment.

C. Received from any employer (other than an employer covered under parts A
payment of money or other thing of value.

and B above) or from any labor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Neme ‘Atlantic City Convention and Visitors Bureau
Trade Name, if any:
P.O. Box, Bldg., Room No., ifany

Street:2314 Pacific Avenuyeﬂ

City ?At lantic City

State :‘New’ ’/;T/e”;sey : ' ZIP Code + 4 08401—6629

14.a. Nature of payment.

§4/22/04: Luncheon. Amount unknown, best estimate
540 to $50.

13.b. Is the Business an Employer or Consuitant

14.b. Amount of payment.

Form LM-30 (2003)
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Name of Person Filing Sandra Khoury File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name New York Hilton

>< a. Labor Organization

Trade Name, if any: H;thon Hotels
- | b. Trust

P.C. Box, Bidg., Room No., if any |

o S S . ¢. Employer
Street 9336 Civic Center Drive d

City ;B¢Veriy Hiils ‘

State california . ZIP Code +4 90210-3604

10. If 9.b. or 9.c. is checked give trust or employer's name. 1.a. Nature of such dealing.

‘The New York Hilton provides hotel services to the

Name Laborers' International Union of North America.

Trade Name, if any:

P.0. Box, Bldg., Room No,, if any |

Street

City

State ZIP Code + 4 11.b. Approximate dollar vaiue of such dealing. unknown

12.a. Nature of interest held or income received.
;4/18/04 & 4/20/04: Hilton Host Program for Meeting
‘Planners, Train fare. Amount unknown, best
‘estimate $200.

12.b. Amount.

Form LM-30 (2003) Page 9 of 29



Name of Person Filing sandra Khoury File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your Jabor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name iNew York Hil’t’on“ a

>< a. Labor Organization

Trade Name, if any: ‘Hilton Hotels

. b. Trust
P.O. Box, Bldg., Room No., if any !
g : SER— S i c. Employer
Street (9336 Civic Center Drive e
City gBeverly Hillys - ‘ ' ‘ i
Salecalifornia  ZIPCode+4 90210-3604
10. If 9.b. or 9.c. is checked give trust or employer's name. :117‘3' N?F‘%f‘,‘- o,f such’q’(’a’ayling. IO e .
N i ‘The New York Hilton provides hotel services to the
ame :

;Laborers' International Union of North America.

Trade Name, if any: h

P.O. Box, Bldg., Room No,, ifany | e

Street

City

State;é, o ’ ) ZIP Code + 4 ' , ' | 11.b. Approximate dollar value of such dealing. unknown

12.a. Nature of interest held or income received.

4/18/04 to 4/20/04: Hilton Host Program for Meeting.
‘Planners, Food and refreshments during entire
‘event. Amount unknown and unable to estimate
individual meals, best estimate of total benefit
‘received $250.

12.b. Amount.

Form LM-30 (2003) Page 10 of 29



Name of Person Filing sandra Khoury

File Number U-

Part C Continuation Page

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Trade Name, ifany:

P.O. Box, Bldg., Room No., ifany =

Street 905 16th Street, N.W.

City ;Was’hingt‘o‘r‘i ) ’

State District of Columbia  ZIPCode+4 20006-1703

14.a. Nature of payment.

4/27/04: National Tri-Fund Meetings, Dinner.

13.b. Is the Business an Employer or Consultant

14.b. Amount of payment. .
$112

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Name Laborers' Health & Safety Fund of North Am.

Trade Name, ifany: O

P.O. Box, Bldg., Room No., if any

Street 905 16th Street, N.W.

City ;Wya”shington' -

State District of Columbia  ZIP Code+4 20006-17¢

14.a. Nature of payment.

May 2004: Meeting with Laborers' Health & Safety -
Fund of North America representative. :

13.b. Is the Business an Employer or Consultant ?

14.b. Amount of payment. :
$72,

C. Received from any employer (other than an employer covered under parts A
payment of money or other thing of value.

and B above) or from any labor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Name éLa,bowr’e/rs' Health & Safety Fund of North Am.
Trade Name, if any:
P.O. Box, Bidg., Room No., if any

Street 905 16th Street, N.W.

City Washington

State District of Columbia  ZIPCode+4 20006-1703

14’.a. Naturg of payment.

f5/26/04: Laborers-Employers Cooperation &
‘BEducation Trust Computer Conference, Lunch with
Laborers' Health & Safety Fund of North America
‘reprsentative.

13.b. Is the Business an Employer or Consultant

14.b. Amount of payment. B
856

Form LM-30 (2003)
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Name of Person Filing Sandra Khoury

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantiat part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

City ‘white Plains

State \New York

9. Business deals with:

>< a. Labor Organization
- b, Trust

. c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name |

Trade Name, if any:

P.O. Box, Bldg., Room No., ifany |

Streetf -

City

State! ZIP Code + 4

‘America.

11.a. Nature of such dealing.

‘The Westin Diplowmat Hotel provides hotel services
‘to the Laborers' International Union of North

,qiw,,fﬂéidi,M

11.b. Approximate doliar value of such dealing.

12.a. Nature of interest held or income received.
%5/12/04: Potomac Chapter of the Mid-Atlantic Region
‘of Associations Conference, Registraion fee
(including dinner). Amount unknown, best estimate
$100,

12.b. Amount.

Form LM-30 (2003)

Page 12 of 29



Name of Person Filing sandra Khoury

File Number U-

Part C Conti

nuation Page

payment of money or other thing of value.

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

13,a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

NameiLaborers—Employers Coop & Educatioq Trust

Trade Name, if any:

P.O. Box, Bldg., Room No., ifany

Strest 905 16th Street, N.W.
City ‘Washington

State District of Columbia  ZIP Code+4 20006-1703

14.a. Nature of payment.

5/26/04: Laborers-Employers Cooperation &
‘Education Trust Computer Conference, Dinner.

13.b. Is the Business an Employer or Consultant

14.b. Amount of payment.
$32

C. Received from any employer (other than an employer covered under parts A
payment of money or other thing of value.

and B above) or from any labor relations consultant fo an employer any

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Name iLaborers-Employers Coop & Education Trust

Trade Name, if any: 5

P.0. Box, Bldg., Room No., if any

Streetféoé 16th St;weyé'ﬁ,” NW k ' B '

City Washington

statez{b‘istrict“o”f Columbia

14.a. Nature of payment.

'5/27/04: Laborers-Employers Cooperation &
‘Bducation Trust Computer Conference, Dinner.

13.b. Is the Business an Employer or Consultant

14.b. Amount of payment. .
$111

C. Received from any employer (other than an employer covered under parts A
payment of money or other thing of value.

and B above) or from any labor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Name gLaborers—Employers Coop & Education Trust

Trade Name, if any: ;

P.O. Box, Bldg., Room No., if any

Street ‘905 16th Street, N.W.

City Washington

Stete District of Columbia  ZIPCode+4 20006-1703

14.a. Nature of payment.

§6/23/04: Canadian Conference, Dinner.

13.b. Is the Business an Employer or Consultant

14.b. Amount of payment. e
$53

Form LM-30 (2003)
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Name of Person Filing sandra Khoury File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name Julie Duchi, Madison Hotel

>< a. Labor Organizaﬁon

Trade Name, if any:
- b. Trust

P.O. Box, Bldg., Room No., ifany suite 800

c. Employer
Street 2020 X Street NW P

City {Washington

State District of Columbia  ZIP Code+4 20006_1820

10. If 9.b. or 9.c. is checked give trust or empioyer's name. 11'3' Natqrga Of, such ‘,"?a"”g-

§The Madison Hotel provides hotel services to the

Name ‘Laborers' International Union of North America.

Trade Name, if any: |

P.O. Box, Bldg., Room No., ifany |

Street

State. ZIPCode+4 |11 Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

56/3/04: Lunch with representative from the Madison
Hotel. Amount unknown, best estimate $30 to $40.

12.b. Amount.

Form LM-30 (2003) Page 14 of 29




Name of Person Filing sandra Khoury File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name Sa‘n Ffancisco Hilton, H,i,lt,,(,,m Hotels

>< a. Labor Organization

Trade Name, if any: | .

. : b. Trust
P.0. Box, Bldg., Room No., if any o

. S 'S c. Emplover
Street 9336 Civic Center Drive " ploy

City ?Ber{rerly Hills

State california  ZIPCode+4 90210-3604

10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing. S o
S The San Francisco Hilton provides hotel services to.

Name ‘the Laborers' International Union of North America.

Trade Name, if any: '

P.O. Box, Bldg., Room No., ifany |

Street o

City

State, k ' , ~ ZIPCode +4 ‘ | 11.b. Approximate dollar value of such dealing. unknown

12.a. Nature of interest held or income received. .
'6/17/04: Site visit for 2005 Leadership Conference,
jCar service to and from airport. Amount unknown,
best estimate $90.

12.b. Amount.

Form LM-30 (2003) Page 15 of 29



Name of Person Filing sandra Khoury File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or Jeasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name %Chicago Sheraton

X a. Labor Organization

Trade Name, if any: 5Sherat9n; H’otels:
b. Trust

P.O. Box, Bldg., Room No., if any 3
"t c. Employe
Street | 1111 Westchester Avenue ployer

City jWhite Plains

StaleNew York  ZPCodet4 10604-3525

10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

N g : gThe Chicago Sheraton prov1des hotel services to the
ame S ?Laborers' International Union of North America.

Trade Name, if any: | -

P.O. Box, Bldg., Room No., ifany

Street

City

State ' N ‘ o ZIP Code + 4 11.b. Approximate dollar value of such dealing. UIlkl’lOWL’l

12.a. Nature of interest held or income received. o
/18/04: Site visit for 2005 Leadershlp Conference,,
ar service to and from alrport. Amount unknown,
‘best estimate $90.

12.b. Amount.

Form LM-30 (2003) Page 16 of 29



Name of Person Filing sandra Khoury

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name%Krista Ladd, Niagara Falls Sheraton

Trade Name, if any: Jéhérato’n Hotels

P.0. Box, Bldg., Room No., ifany

Street 1111 Westchester Avenue

City White Plains

Stele New York _ZIPCode+4 10604-3525

9. Business deals with:

>< a. Labor Organization
i b. Trust

¢+ ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any: |

P.0. Box, Bidg., Room No, if any R 5

Street:

City

State: ZIP Code +4

11.a. Nature of such dealing.

:The Niagara Sheraton provides hotel services to the
‘Laborers' Internatinoal Union of North America.

11.b, Approximate dollar value of such dealing. unknown

v12.a. Nature of interest held or income received.

%9/8/04: Dinner meeting. Amount unknown, best

‘estimate $75.

12.b. Amount.

Form LM-30 (2003)
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Name of Person Filing sandra Khoury

File Number U-

Part C Continuation Page

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Neme | [Intentionally left blank]

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

14.a. Nature of payment.

[Intntionally left blank]

Street
City
State ZIPCode+4 " -
14.b. Amount of payment.
13.b. Is the Business an Employer or Consuitant ?

C. Received from any employer (other than an employer covered under parts A
payment of money or other thing of value.

and B above) or from any labor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Name Laborers-Employers Coop & Education Trust

Trade Name, if any:

P.O. Box, Bidg., Room No., if any -

Street 905 16th Street, N.W. '

City Washington

State ?Distriqt of Columbia

14.a. Nature of payment.

6/30/04: Laborers-Employers Coop & Education
‘Trust Directors' Meeting, Lunch.

14.b. Amount of payment.

13.b. Is the Business an Employer or Consultant ? $3 si
C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant (including 14.a. Nature of payment.
trade name, if any) e
6/30/04: Laborers-Employers Coop & Education

Name fLaborers—Employers Coop & Education Trust Trust Directors' Meeting, Dinner.

Trade Name, if any:

P.0. Box, Bldg., Room No., ifany |

Street 905 16th Street, N.W.

City ;W'a'tshington'

State District of Columbla ZIP Code + 4 ‘2'0(’)’0’651703

14.b. Amount of payment.

13.b. Is the Business an Employer or Consultant ? $45

Form LM-30 (2003)
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Name of Person Filing sandra Khoury

File Number U-

Part C Continuation Page

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant (including
trade name, if any).

Name: [Intentionally left blank]

Trade Name, ifany:

P.O. Box, Bldg., Room No., ifany

Street

City

State District of Columbia  ZIP Code +4

14.a. Nature of payment.

[Intentionally left blank]

13.b. Is the Business an Employer or Consultant = = ?

14.b. Amount of payment.

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Name fLaborers' Health & Safety Fund of North Am.

Trade Name, ifany: |

P.O.Box, Bidg., RoomNo. ffany |

Street 905 16th Street, N.W.

City %Washington

state¥District of Col,umbia' ‘ZIP Code + 4 20006—1703

14.a. Nature of payment.

8/22/04: National Tri-Fund Board of Trustees
Meetings, Meal.

14.b. Amount of payment.

13.b. Is the Business an Employer o or Consultant /’ ? 867
C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant (including 14.a. Nature of payment.
trade name. if any), o o B RS
i8/25/04: National Tri-Fund Board of Trustees
Name ?Labore’rs’" Heﬁgl’th” &”Safety\ Fund of Northﬁ Am. Meetings, Meal.
Trade Name, if any:
P.O. Box, Bldg., Room No., ifany
Street 905 16th Street, N.W.
City Washlngton
Siefe District of Columbia  ZIPCode+4 20006-1703
. 14.b. Amount of payment. e
13.b. Is the Business an Employer | or Consultant | 7 $47

Form LM-30 (2003)
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Name of Person Filing gandra Khoury

File Number U-

Part C Continuation Page

payment of money or other thing of value.

C. Received from any employer {other than an employer covered under parts A and B above) or from any labor relations consuitant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Name ;I_'.”a'borers' Health & Safety Fund o'fu North Am.

Trade Name, ifany: =~

P.0O. Box, Bldg., Room No., if any
Street 905 16th Street, N.W.
City ,Washihgton

State District of Columbia  ZIPCode+4 20006-1703

14.a. Nature of payment.

9/3/04: Farewell lunch for Laborers'! Health and
‘Safety Fund of North America employee, Lunch.
Amount unknown, best estimate $40 to $45.

13.b. Is the Business an Employer or Consultant

14.b. Amount of payment.

C. Received from any employer (other than an employer covered under parts A
payment of money or other thing of value.

and B above) or from any labor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Name :Vancouver Convention and Visitor's Bureau

Trade Name, if any: ’

P.O. Box, Bldg., Room No., if any '

Street (200 Burrard Street

City vancouver, BC V6C 3L6

State ZIPCode+4 |

14.a. Nature of payment.

E11/9/04: Vancouver Convention and Visitor's
‘Bureau, Lunch. Amount unknown, best estimate $30
ito $40.

or Consultant ¢

13.b. Is the Business an Employer

14.b. Amount of payment.

C. Received from any employer (other than an employer covered under parts A
payment of money or other thing of value.

and B above) or from any labor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Name %Laborers~Employers Coop & Education Trust

Trade Name, if any:

P.O. Box, Bldg., Room No., if any |

Street 905 leth FS‘t’rke’et, N.W.

City Washington

State  ZIPCode+4 20006-1703

1"4.a. Nature of payment.

§11/16/04: National Tri-Fund Board of Trustees
‘Meetings, Lunch.

13.b. Is the Business an Employer or Consultant

14.b. Amount of payment. :
$28

Form LM-30 (2003)
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Name of Person Filing sandra Khoury File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name Reno Hilton .
A X a. Labor Organization

Trade Name, ifany: nilton Hotels

.~ b.Trust
P.O. Box, Bidg., Room No., ifany e

i . "t c. Employer
Street 9336 Civic Center Drive ? Py

Sate california  ZPCode+4 90210-360¢

11.a. Nature of such dealing.

10. If 9.b. or 9.c. is checked give trust or employer's name.

The Reno Hilton provides hotel services to the

Namek Laborers' International Union of North America.

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Streetﬁ ‘ k '

city

State: ’ ZIP Code +4 , 11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received. I o
9/10/04 to 9/13/04: Balloon Site Familiarization
Event hosted by the Reno Hilton, and the Reno
Visitor's Bureau. Airfare. Amount unknown, best
estimate $400.

12.b. Amount.
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Name of Person Filing Sandra Khoury File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name Reno Hilton

>< a. Labor Organization

Trade Name, if any: HlltOI’l Hotels
¢ b. Trust

P.O. Box, Bldg., Room No., if any : e
P e c. Emplover
Street 19336 Civic Center Drive ~ Py

City Beverly Hills

Swate California  ZIPCode+4 90210-3604

11.a. Nature of such dealing.

10. If 9.b. or 9.c. is checked give trust or employer's name. ) )
o The Reno Hilton provides hotel services to the
Laborers'! International Union of North America.

Name

Trade Name, if any: ;

P.O. Box, Bldg., Room No., ifany |

Street ‘

City

State. - o ZIP Code + 4 11.b. Approximate dollar value of such dealing. unknown

12.a. Nature of interest held or income received.

9/10/04, 9/11/04, & 9/12/04: Balloon Site
Familiarization Event hosted by the Reno Hilton,
and the Reno Visitor's Bureau. Lodging. Amount
‘unknown, best estimate $600.

12.b. Amount.
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Name of Person Filing sandra Khoury

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name Reno Hilton

Trade Name, if any: ?Hi'lton kaotelé

P.O. Box, Bldg., Room No., if any |

Street 9336 Civic Center Drive

City ‘Beverly Hills

State \california

ZIPCode +4 90210-3604

9. Business deals with:

b. Trust

i c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any: T

P.O. Box, Bldg., Room No., if any

Street.

City =

State ZIPCode +4

11.a. Nature of such dealing.
The Reno Hilton provides hotel services to the
Laborers' International Union of North America.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

9/10/04 to 9/13/04: Balloon Site Familiarization
Event hosted by the Reno Hilton, and the Reno
Visitor's Bur,Food and refreshments during entire
ievent. Amount unknown and unable to estimate
individual meals, best estimate for total benefit
received $300.

12.b. Amount.
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Name of Person Filing sandra Khoury

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).
Name patti Kealy, Hilton Hotels

Trade Name, if any: gilton Hotels

P.O. Box, Bldg., Room No., if any |
Street 9336 Civic Center Drive

City iBevéirly/ Hills

State ﬁTVC’a‘lifornia '

 ZIPCode+4 90210-3604

9. Business deals with:

>< a. Labor Organization
! b. Trust

¢ ¢c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any: |

:Laborers' International Union of North America.

P.0. Box, Bldg., Room No., if any :

Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

Hilton Hotels provides hotel services to the

11.b. Approximate doliar value of such dealing.

‘unknown, best estimate $40 to $50.

12.a. Nature of interest held or income received.
‘9/23/04: Farewell luncheon for Patti Kealy. Amount

12.b. Amount.

Form LM-30 (2003)
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Name of Person Filing gandra Khoury File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name ‘Susan Gruskin, St. Regis Hotel

>< a. Labor Organization

Trade Name, ifany: st arwood Hotels & Resorts Worldwide
- b. Trust

P.O. Box, Bldg., Room No., if any g

. ¢ Employer
Street 1111 Westchester Avenue ploy

City White Plains

Ste New York  ZPCodet4 10604-3525

10. If 9.b. or 9.c. is checked give trust or employer's name. :,1 1.a. Natur? ,,Of such@ealing.

N ; f;The St. Regis Hotel provides hotel services to the |
ame - . — RS :;Laborers' International Union of North America.

Trade Name, if any: o

P.0. Box, Bldg., Room No., ifany

Strest.

City

— i = — Om =

State a ‘ , k : ' ZIP Code +4 - 11.b. Approximate doflar value of such dealing.

12.a. Nature of interest held or income received,

511/22/04: Lunch. Amount unknown, best estimate $30
to $40.

12.b. Amount.
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Name of Person Filing sandra Khoury File Number U-

Part C Continuation Page

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including 14.a. Nature of payment.

trade name, if any). : . -
11/19/04: Disney Thanksgiving Lunch. Amount

NameTheWalt Disney Company ” ‘ 4 unknown, best estimate $30 to $40.

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street 500 South Buena Vista Street
City Burbank

State California ZIPCode+4 91521-0001

o 14.b. Amount of payment.
13.b. Is the Business an Employer ! or Consultant ?

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including 14.a, Nature of payment.
trade name, if any).

| 11/29/04: Ohio Valley and Southern States
Name 'OVSS Laborers-Employers Coop & Educ. Trust | Regional Conference Staff Meeting, Meal.

Trade Name, if any:

P.0.Box,Bidg, Room No.,ifany suite 305
Street 25 Century Boulevard

City Nashville

State|Tennessee ;  ZIPCode+4 [37214-3601

. o 14.b. Amount of payment. )
13.b. Is the Business an Employer or Consultant = 7 $72§

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant (including

14.a, Nature of payment.
trade name, if any). ; )

2/14/04: Refreshments following Fund Meetings.

Trade Name, if any: |
P.O. Box, Bldg., Room No., ifany =

Street 905 16th Street, N.W.

City r?Wétyshington

State District of Columbia  ZIPCode+4 20006-1703

] 14.b. Amount of payment.
13.b. Is the Business an Employer ! or Consuitant o ? $36
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Name of Person Filing Sandra Khoury

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your fabor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name Judy Sereni, Bally's Hotel

Trade Name, if any: fCaesﬂars Entertainment

P.O. Box, Bldg., Room No., if any |

Streetjone Harrah's Court

€l Las vegas .

 ZIPCode+4 g9119-4345

9. Business deals with:

>< a. Labor Organization
. b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give frust or employer's name.

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street

city .

Statei )

~ ZIP Code + 4

11.a. Nature of such dealing.

Bally's Hotel provides hotel services to the
Laborers' International Union of North America.

11.b. Approximate dollar value of such dealing. - unknown

12.a. Nature of interest held or income received.

311/22/04: Dinner. Amount unknown, best estimate of
‘total benefit $75.

‘Note: My understanding is that the cost of this
‘benefit may have been shared between Judy Sereni of
Bally's Hotel and Tammy [surname unknown] of
‘Ceasar's Palace Hotel.

12.b. Amount.
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Name of Person Filing sandra Khoury File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name;Tammy [?], Caesar's Palace Hotel

>< a. Labor Organization

Trade Name, if any: 'Caésars Entertainment

) . b.Trust
P.O. Box, Bldg., Room No., if any o

e -+ c. Employer
Street one Harrah's Court Py

City :L’as »Vegaks;

State 'Nevada , ZIPCode+4 §9119-4345 |

10. f 9.b. or 9.c. is checked give trust or employer's name. 1113' ;N?;t,”,‘fe ‘Of, suph ,,d‘?a"f?g'

[Caesar's Palace Hotel provides hotel services to

Name ‘the Laborers' International Union of North America.
America.

Trade Name, if any:

P.0. Box, Bldg., Room No., ifany

Street k

City

State. ’ ZIP Code+4 11.b. Approximate dollar value of such dealing. unknown

12.a. Nature of interest held or income received.

;11/22/04: Dinner. Amount unknown, best estimate of
‘totel benefit $75.

Note: My understanding is that the cost of this
benefit may have been shared between Judy Sereni of.
‘Bally's Hotel and Tammy [surname unknown] of
‘Ceasar's Palace Hotel.

12.b. Amount.
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File Number U-

Name of Person Filing gandra Khoury

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name Laura Schofield, St. Regis Hotel .
o o cmme ‘ >< a. Labor Organization

Trade Name, ifany: gtarwood Hotels & Resorts Worldwide
b. Trust

P.O. Box, Bldg., Room No., if any T

’ » | c. Employer
Street]1111 Westchester Avenue ’ "

City white plains

SiefeNew York  ZPCodet4 10604-3525

10. If 9.b. or 9.c. is checked give trust or employer's name. 117a' Nature’ O,f s’uchk dea“"g-,

Nams - The St. Regis Hotel provides hotel services to the
- . R P P — ;Laborers’ International of North America.

Trade Name. if any:_{_" e AT

P.Q. Box, Bldg., Room No., if any

Street o

City

State§ - ZIP Code + 4 11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

'12/10/04: Lunch. Amount unknown, best estimate $30
to $40.

12.b. Amount.
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Addenda to Form LM-30: Labor Organization Officer and Employee Report

SANDRA KHOURY

File Number U -

Laborers’ International Union of North America, Organization File Number 000 -131
Fiscal Year Covered From: 1/1/04 through 12/31/04

ADDENDUM A

On several occasions in 2004, I recall that I was given complimentary promotional items,
such as a clothing item, accessory or printed material with the Laborers’ International Union of
North America logo, etc.. At no time did I solicit such items, and they were sent to my office
without my prior knowledge or authorization. I did not retain possession of any of these items
nor did any member of my family. I have no knowledge as to the value of the items, and do not
recall the manufacturer or provider of such items.

ADDENDUM B

On several occasions in 2004, particularly during holiday seasons, I recall that I was
given complimentary items. At no time did I solicit such items, and they were sent to my office
without my prior knowledge or authorization. I did not retain possession of any of these items,
as I shared them with the individuals in my office. My actions were in line with published
Office of Government Ethics guidelines, which state, “When it is not practical to return a
tangible item because it is perishable, the item may, at the discretion of the employee’s
supervisor or an agency ethics official, be given to an appropriate charity, shared within the
recipient’s office, or destroyed.” C.F.R.2635.205.

ADDENDUM C

On several occasions in 2004, I recall complimentary gifts were sent without my request
to my hotel room, such as a fruit basket, cheese basket, bottle of wine or spirits, etc. I have no
recollection or knowledge as to the value of the item, nor as to the purchaser or provider of such
item.

ADDENDUM D

I recall that I received unsolicited items at golf outings/tournaments, such as a sleeve of
balls, a golf club or golf apparel, etc., in connection with a round of golf, which I have reported.
At no time did I solicit such an item, and I have no specific recollection of receipt of any such
item, nor knowledge as to the value of the item.



Addenda to Form L.M-30: Labor Organization Officer and Employee Report (page 2)

SANDRA KHOURY

File Number U -

Laborers’ International Union of North America, Organization File Number 000 -131
Fiscal Year Covered From: 1/1/04 through 12/31/04

ADDENDUM E

I have personal friendships with individuals who may be employed by reportable entities
under the Labor-Management Reporting and Disclosure Act, which exist separate and apart from
my role as a union employee. In 2004, it is conceivable that I received the benefit of a meal,
refreshment or social event from these individuals, which I did not report because I do not have
any records of these personal encounters and have no specific recollection of any benefits
received.

ADDENDUM F

It is conceivable that I received the benefit of a meal, refreshment or social event from an
individual who may be employed by a reportable entity under the Labor-Management Reporting
and Disclosure Act, which I did not report because I do not have any records of these encounters
and have no specific recollection of any benefits received.

ADDENDUM G

I am not reporting any benefits that I may have received from a political action
committee (“PAC”). My understanding is that PACs report all receipts and disbursements under
the Federal Election Campaign Act, and I do not need to report under the Labor-Management
Reporting and Disclosure Act.

ADDENDUM H

I am not reporting any benefits that I may have received in 2004 from labor organizations
affiliated with the Laborers’ International Union of North America (“LIUNA”), my employer, or
other labor organizations. My understanding of guidance received by the AFL-CIO from the
Department of Labor is that benefits received from LIUNA-affiliated labor organizations and
other labor organizations are not reportable on the LM-30 report, and I am following that
guidance.



